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Abstract

Objective: The aim of this study was to evaluate the effects of balanced cupping therapy on limb
function, balance and coordination, and quality of life in the rehabilitation of apoplexy sequelae.
Methods: 70 patients with apoplexy sequelae stage were randomly divided into observation group
and control group with 35 cases in each group by simple random sampling. The observation group
received balanced cupping therapy combined with routine rehabilitation training, while the con-
trol group only received routine rehabilitation training. Fugl-Meyer Assessment (FMA), Barthel
Index (BI), Berg Balance Scale (BBS), Timed Up and Go (TUG) Test and 36-Item Short were per-
formed in both groups Form Health Survey (SF-36) assessment to compare changes before and af-
ter intervention. Results: After intervention, the scores of FMA, B], BBS and TUG Test in the obser-
vation group were significantly better than those in the control group (P < 0.01). The SF-36 score
showed that the quality of life improved significantly in the observation group compared with the
control group (P < 0.001). Safety analysis showed that there was no significant difference in the
incidence of adverse events between the two groups (P > 0.05). Conclusion: Balanced cupping
therapy combined with routine rehabilitation training can significantly improve the limb function,
balance and coordination ability, and improve the quality of life of patients with stroke sequelae
stage, and has a good safety. This therapy has potential as an effective means of rehabilitation and
is worthy of further promotion and application in clinical practice.
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B BENL S B B MR Sxt IR, K 35 L. MAIRiE: O 4ERE 18 % % 80 B 2 Il,
@ #e b REBUEN SRS, BWRfEEPb 3 M. @ BEEEEREANNERE. @ BFEA—E
FRER HE AT RE RS, FERZIRIT . © BFEREEA 5T 7 & IS RE T 1T . © B
TCEE O FEE BTSSR E ThREREAT . @ BE T EMINARRS, RERSILM T IEIERT TR 2 [4].
Hebpbrt: © AF7E™ ERE AT O IhRE L K, LA, @ A EOR. ™ HEF S ek
S H N RHER . © fF7E™ BRI b S, rTRER I AR . @ BaEAa ™ R e a
JAEEG, AEEAT KR . © BEIEAESS AR RKBRERTE. © 8EG 56T
ATAT Z) P EM B st . WUER2H PR 20 N, Zotkifiss 15 N BEFIRVEREIM 45 5 75 %, P
B (58.57 £ 7.89)% ; TRFEMAKIG 3 MHE 24, FEREFE(12.45 £ 4.21) M H o X T 21
N, LB 14 N BHEFRTEEMN 46 S 2] 76 %, “FIF6(59.12 £8.03) % ; JifE A5 2 M H & 2
SE3ANH, P FE(13.68 + 4.42) /N H o 2 B TR M) AR KR FE 7 T EL BRI B3 G T4 2% (P > 0.05).
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WA THTTE: 1) T KT % WMEHEF R T KT AN EZR T Tk
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SEAERRAE DR TG R (I 77, bR, DA BRI (et KRNI B 2) TRiRHER: EMELEAN
B AR, TR AT AR IR IR Z 1 =K. e QTR AR, B RIS AR 52, M5 TR @ ARGE:
FESERGERE G, R K RER I SR BT 8 T R B M P BS e 22 o 72 B WESIIA), % T AR AR A, oK
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Berg Balance Scale (BBS): & [ 1H T4t & & 1T fig
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36-Item Short Form Health Survey (SF-36): PP (ATE bR, WG S ADIRE. (LB, 2T
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AWK SPSS 25.0 @7 ¥R . &% FMA. Bl. BBS. TUG. SF-36 2544 & IEA4 A IR E 4 7Y
A5 B [A] EE AT RGBT AS Rk A R AR S A AR B A R E R T R 7 0. AP < 0.05 76K
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Table 1. Statistical comparison of FMA and Bl scores (X =S )
= 1. FMA. BITEZSittEi(X £9)

A5 LR =l T = t P
FMA 4523 +7.16 62.45 +8.52" 5.23 <0.001
Pk =37 | . -
BI 40.56 + 10.14 72.87 +12.34 6.54 <0.001
FMA 44.87 +6.98 48.63 +7.45 1.98 0.052
Xt HE 40
BI 39.21 +9.85 45.34 +10.77 2.45 0.018

T *FoRSNHRAHE P >0.05, **Fm5R R4 P <0.01.
3.2. EEEIhBRESELE
XL BBS. TUG 25 AT T it S, 458 F & 2 fiw.

Table 2. Statistical comparison between BBS and TUG ( X +S )
%< 2.BBS. TUG #ittbE(X +S)

4H 5] PEEE FFEi THE t P
BBS 38.50+3.21" 49.65 +4.38™ 8.52 <0.001
Pk =47t . o
TUG (S) 19.15 +2.05 13.80 +1.89 6.35 <0.001
BBS 37.90 £ 3.45 39.75 + 3.67 2.89 0.005
o iR 4H
TUG (S) 18.90 + 1.98 17.20 £2.12 3.67 <0.001

T *ToRSMIRALE P >0.05, **Fx 50 P <0.01.
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Table 3. SF-36 score statistics and comparison ( X +S )
3. SF-36 T HITSHE(X £5)

1 FHiHT FHifE t P
WS 4256 & 5.72 85.89 + 6.12 5.84 <0.001
ayicEl 4234 + 549 64.67 + 5.83 2.47 0.014

t 0.64 5.62
p 0.501 <0.001
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HZHANNTREA K[7].
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e XTI A KT R IR ISR, R R AR ER AL B R AR T B MR 8]
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BH[11].
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RS I [12].

gr bRk, P KEET IR N — R R A B AT, AR R UG BRI R 0 R R R i 71 [13].
SR, e 2 5 22 BRI 0 SR FLAE I PR S e A 1R 82 FH A R e AR S it 7 5%
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